S

3{*—‘%@’ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE , o
Report must be legible, typed or printed in ink and signed b 3. This Statement covers From: E
theptreasurer (or dgesigna¥gd recoed keeper) and can idate.y ’7/25 ’IZ“to % /£7 I ’Q__.

First Name M.L

1. Committee |.D. Number 4, Candidate Last Name
/50545 Daitbette  Cotheern /77

4a. Office Sought Including District # or Community Served (If applicable) -

2. Committee Name | é//,/7 ﬁ/ﬁ%/&%ﬁ) ﬁmm,fj/ﬁ/@’*
%fffa{{' / 4//{5// Wﬂc///ﬂ/é 4b. County of Residence ﬂ J%W

5. Committee's Mailing Address 6. Treasurer's Name & Residential Adfress

3/23 Firkwood Pl |
By Cleg; 1/ 4570 (Sarre)
Area Code and Phone 4&?7’ 7¢f'}ZL//D2/

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may

be sent to this address by the filing official. Area Code & Phone
Bigs]
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing-Address (If thé'r_cB'mmittee has a
Designated Record keeper) : Sy

Area Code and Phone Area Code and Phone

9. TYPE OF STATEMENT

9a. D Pra-Election OR ah. Zpost,E|ecﬁon QC.D Annual Statement Coverage Year)

od. Amendment to Campaign Statement (Complete Item 9a, 9b, 9¢

Pre-Eiection or Post-Election Staternent relates to: or 9e to indicate which Statement is being amended)

ge_D Dissolution of Candidate Committee
m Primary D General

Effective Date of Dissolution

I:] Special D Caucus . L ) N

By checking this item, N\We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, IAWe request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.
Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

Date of Election, Convention or Caucus

A committee that does nof have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.
If any of the information listed in items 2,4, 5, 8, 7, or 8 has chan%e.d since the information was shown on the committee’s Statement of Organization, an
amendment to the Statement of Organizafion should accompany this Campaign Statement. If a request for a Reporting Walver is not raceived on or
before the filing deadline of a required campaign statement, that campalgn statement cannot be walved.

10. Verification; \We certify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
my\our knowledge and belief the cantents are true, accurate and complate.

Current Treasurer or
Designated Record keeper

rint Name

Type o

Candidate L */@% ! M% : M Date 9' %/Qz

Type or Print Name Signature / '

Authority granted under P.A, 388 of 1976 7
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\.@-,—}_t MICHIGAN DEPARTMENT OF STATE
it ¢

riied: BUREAU OF ELECTIONS
1. Committee 1.D. Number /._50 6‘%5
CAN Dslgr\nTMEAggn: MITTEE 2 s none 27702025 2 Ll lon AW g o e,

RECEIPTS ‘ Column | Column il
: This Period Cumulative this election cycle
3, Confributions

a, ltemized (Schedule 1A - Column 6) {3a.) § ’7 ? / s [0 ZD

b, Unitemized (less than $20.01 each - no Schedule) (3b) § NCT APPLICABLE

¢. Subtotal of "Confributions” (3c) % _7 /? / év @ (18.) %
4. Other Receipts {Schedule 1A -1, Column 6) 4) 3% (19.) %

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS {5) % 7 /?/r 4?/,:) (200 %
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES

8. In-Kind Confributions {Schedule {-IK, Column 7) (6.) $ 21) %
7. In-Kind Expenditures {Schedule 1B-IK, Cofurmn 6} (7.) % (22.) %
EXPENDITURES
8. Expenditures

a. ltemized (Schedule 1B, Column 6) (8a) $ __ 7 5.5

b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b) %

¢. Unitemized (less than $50.01 each - no Schedule) {8c.) $
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line Bc) 9.} % -7 ; { / 5- (230 %

INCIDENTAL EXPENSE DISBURSEMENTS
{Officehoiders Oniy)

10, Bisbursements

a. ltemized {Schedule 1C, Column 8} {10a.} §
b, Unitemnized (less than $50.01 each - no Schedule)
(10b.)
14, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)
(11.) 3% (24) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Schedule 1E) {12a.) % / 00. /)0
b. Owed to the Committee (Schedule 1E)
(12b.} §
BALANCE STATEMENT
13, Ending Balance of last report filed (13) ¢ g— é? é)

(Enter zero If no previous reports have been filed.}
14. Amount received during reporting period

{Line 5, Total Contributions & Other Receipts)

15, SUBTQTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
{Subfract line 16 from line 15)

14y + s]?/ e,

asy=s_ ]G0 AL
we)- s 7LS, /5

(17) § 5.1




,{&; MICHIGAN DEPARTMENT QOF STATE
@g BUREAU OF ELECTIONS
it

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee 1.D. Number /f)’Z)._g%‘;,

CANDIDATE COMMITTEE 2. Commiftee Name
Enter contributor's name and address. If confribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middte initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receint}

3. Contribution # 1 PAC Receipt? BES 4. Date of Receipt 7,.-2 7,_/,2

Name & Address: :
Reaers Poir7iCrl. ACTIon Qpm o 77BEDF /) (EHEHR)
720 N WHBHINGTIR0 Gk ey $

5. If over $100.00 cumulaﬂ{!e, please provide: . L.
Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? D YES 4.Dateof Receipt P/ — /7 9
Name & Address

Jja4/ = @1l s Fop O

5. If over $100.00 cumulative, please provide: Click Here for Memo liemization
QOccupation ( 2 2£ ZZ@ , Emp!oye&g@m ,IM‘
Business Address ;’4[)7 74, \Sfﬂqlr;/ufﬂ ; j%&,a)& z,)/nv ,M /

Type of Centribution: ZDirect D Loan from a person D Fund Raiser

3. Contribution # 3 PAC Recelpt? D YES 4Dt ofRecelpt 2~ 1

Name & Address:

piteen et ferste |
323 ok cerood 1P/ s on®

. ée% néu%%ﬁéﬁ:% /: png:” ﬂé Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: D Direct Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ltemization

Oceupation Employer

Business Address
Type of Contribution: D Direct D Loan from a person D Fund Raiser

o Page Subtotal | ~7 ¢ /’ é A

Grand Total of All Schedules 1A
(Comrra?gte 0?1 ?asi page%fesghgfiule) 7 g/ . C’” /)
Enter this total on

: line 3a of Summary
Page / of [/ Page.




SER MICHIGAN DEPARTMENT OF STATE
ATl BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee 1. D. Number

/505 A5

2. Committee Name ﬁﬂ%ﬂf{/ﬂ//éj&ﬂ /774/}//?&/7%{&’

3. Name and address of persen or vendor to whom paid

4, Purpose {Required Information) 5. Date

8. Amount

Expenditure #1

Name 70,177 £ /%?; @ I pre.

Address
2724 fwaéf/@&
E<stintte M 44732

DFund Raiser

Purpose:f f2z7/iL

statement

Click Here for Memo Itemization Type

Check box if this expenditure is payment of
debt or obligation reported on previous

Expenditure #2
NZ//&W/ Al e
Address

2723 Koo d

Loy Cutey N 70k

D Fund Raiser

statement

it
Date
Purpese.

Click Here for Memo ltemization Type

‘@Check box if this expenditure is payment of
ebt or obligation reported on previous

$£¢§@

Expenditure #3

e vrbosgls Fms

Address ) R .
/137 E. Genmete
Seqnaw, M iy p7
D Fund Raiser

statement

S/ifiz

Date

Click Here for Memo ltemization Type

r__ICheck box if this expenditure is payment of
debt or obligation reported on previous

* 35390

Expenditure #4

Name % W W

Address

Saquait, /4

D Fund Raiser

Purpose:

Date

Click Here for Memo ltemization Type

D Check box if this expenditure is payment of
debt or obligatien reperted on previous

statement
Expenditure #5
Name
e $
Address Purpose: Date

Click Here for Memo Hemization Type

Check box if this expenditure is payment of
ebt or obligation reported on previous

Page [ of Z

D Fund Raiser statement
Subtotal this page l 5 .)/
Grand Total of all Schedules 1B 7¢P/
rand Total of all Schedules
{Complete on last page of Schedule) 7&5 /\5’
Enter this total
on line 8a of

Summary Page



}{’ﬁ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS
DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

L2054

2. Committes Name /t;//-m/}/f ﬁf@//fﬁ/@ %ﬁ/y@%/ﬂ

This Schedule itemizes:

aDebts and obligaifons owed by or forgiven the commitiee OR

b. l:! Debts and obligations owed fo or forgiven by the committee.

{Check either a or b. Use only for the_purpose checked.)

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debtis a bank loan, please
provide information regarding the endorsers or

4. Type of Obligation

(Description)

5. Indicate date debt was
incurred

6. Indicate original amount
of debt

7. Date and amount of
each payment

8. Cumulative
payment to
date on debt

9, Cutstanding
Balance at close
of this period
(item 6 minus
ltem 8)

guarantors, if any.
Corp?D Yes

 oon MgMletle /
323 prtewecd

4. Type: ,gﬂ

5. Date Debt Was Incurred:

L-2Y1 2

8. Original Amount of Debt:

Ve 8ls 50

$

: s IHA50 s

Bacy 25,7 4y, ;
/ 4 / é s TH.S5 [JForeIven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 Corp? Yes . ‘
Owed to or by: D 4. Type: _JOA ) $
f% //{ = M M /\_0%3/ 5. Date Debt Was Incurred: 3

/23 /(m/éwam”//

-] 212

6. Original Amount of Debt:

i 3
@@c%/m/ Wé L 0. ' [Iroraiven
3
if bank foan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp? Yas
Owed to or by: I:I 4. Type: $
5. Date Debt Was Incurred: $
_— $
6. Original Amount of Debt: $ L
$
3 D FORGIVEN
3

If bank loan, name of endorser or guarantor:

Amaount Endorsed: $

Page Subtotal (Outstanding debt) JQL_

Grand Total of all Schedules 1E ey
(Compiete on last page of Schedule showing amounts owed by or to the committes)
Enter this total

A debt or obligatlon must be shown on this Schedule if there was an outstanding amount owed on if at the closing date of
this Campaign Statement or it was forgiven during the perlod covered by this Campaign Statement.

Pzage z of (

on line 12a "owed
by"™ or line 12b
"owed to" of the
Summary Page




